The bispectral index predicts responsiveness to verbal commands in patients emerging from nitrous oxide anesthesia supplemented with a subhypnotic concentration of isoflurane.
Nitrous oxide (N2O) administered alone has minimal effects on the bispectral index (BIS), an electroencephalogram-derived parameter of hypnosis. However, because this gas is commonly supplemented with a volatile anesthetic, we sought to determine how it would affect the BIS when coadministered with a low concentration of isoflurane. Twelve patients were anesthetized with 70% N2O + 0.2% isoflurane (all concentrations are end-tidal). Following the end of surgery, the concentration of N2O was decreased in decrements of 10% while isoflurane was continued at 0.2%, and each new concentration of N2O was maintained for 15 min. This procedure was repeated until the patients first opened their eyes or squeezed the investigator's hand on command. N2O 70% + isoflurane 0.2% reduced the BIS to 68 +/- 9 (mean +/- SD). When the concentration of N2O was decreased toward awakening (which occurred at the N2O concentration of 36% +/- 8%), the BIS progressively increased until it reached 93 +/- 5 on awakening. The BIS reflects the level of hypnosis during N2O anesthesia supplemented with a low concentration of isoflurane.